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What is the WFTTG?
The Workforce Technical Training Grant (WFTTG) program 
is a competitive investment grant  program  to  assist  
Harford County employers to become  more  productive  and 
competitive.

Permitted Uses
Intermediate or advanced technical training that results in 
an industry wide recognized credential or certification and is 
transferable.

TYPES OF ASSISTANCE 

External Training
• Basic cost of the class only plus cost of the employee’s 

wages (if paid by the employer for the training taken during 
the regular work week)

• No transportation, food or lodging may be included in 
estimated cost or actual request for reimbursement

Internal Training
• Cost of the employee’s wages (for only those receiving on-

the-job training; not the trainer doing his/her job)
• Cost of any books required
• Cost for any software package used only for self-training 

or group training. This does not include the actual software 
being used by the company when a new program is to be 
installed

Prohibited Uses
• Introductory classes, remedial education, OSHA/Hazmat 

safety, first aid, CPR, TQM or CQI, or other soft-skills 
training not directly resulting in the development of 
technical skills

• Routine or basic entry level training or on-boarding training 
Travel expenditures

• Employees not paid directly by applicant company
• Tuition reimbursement for primary, higher or continuing 

education

Review Committee
The Review Committee consists of Economic Development 
Advisory Board (EDAB) members, at-large representatives 
of County’s Corporate Community and representatives from 
Harford County Government. The Review Committee shall 
meet twice a year to review applications.

Terms of Grant
Pursuant to the passage of the OCED Fiscal Budget Subject 
to availability of funds.
Max $5,000 per business per program time-frame, not 
exceeding $1,000 per person per program time-frame.

Training can begin on or after July 1, 2020 and must be 
completed by May 21, 2021.
No one company can exceed a total grant award of $5,000

The Workforce Technical Training Grant Program will have 
(2) rounds of competitive grant funding.
There will be two (2) deadlines of submittal. The deadline for 
each round is 5:00 p.m. on the following dates:

October 23, 2020 (No extensions will be granted) 
May 21, 2021 (No extensions will be granted)

MD Department of Commerce Allocation Exception: When 
local funds are used to match state incentives, we reserve 
the right to provide up to, but not exceed $20,000* per 
business per program year.

*is limited to MD Department of Commerce MEDAF funding 
match requirements and is not subject to Committee 

approval.

Conditions of Approval and Applicant’s Role
• No outstanding business indebtedness to Harford County 

Government
• Businesses must have a physical location in Harford 

County
• Employee must work in Harford County and be paid 

directly by Harford County Business, but does not have to 
reside in Harford County

• Completed Workforce Technical Training Grant Application-
Company Information Form (use form provided)

• Employee spread sheet to be completed in its entirety (use 
form provided)

• Checklist completed (use form provided)
• Job classification
• Level of training
• Direct economic impact (value added to company)
• Indirect economic impact (job retention/job creation)
• Evidence of direct cost of training or wage reimbursement
• Proof of successful completion of approved training
• Proof of payment of approved training
• Provide supporting documentation as requested
• Training and back-up documentation must be complete at 

time of submittal.
• Final approval subject to endorsement of EDAB Workforce 

Committee and availability of funds.

For More Information:
Bonnie Barresi
Harford County Office of Community & Economic Development
410.638.3059  |  bebarresi@harfordcountymd.gov
Application is available online at: 
www.harfordbusiness.org/download/ 
WorkForceTechnicalTrainingGrant.pdf



Workforce Technical Training Grant Application - Company Information

Applying for ound . Training must occur between / /  - / /

Applying for ound . Training must occur between / /  - / /

Grant Funds e uested   ubmittal ate  

(1/2 Company Cost)
Total  of mployees receiving

Annual Training udget   training under this grant   

ompany Name   Ta  I   

ompany ontact   Title  

Address  

Number of Full-Time mployees at arford ounty Facility   

Number of Part-Time mployees at arford ounty Facility   

hone Fa  

ity  tate  ip  

- ail Address   

Website  

Year stablished in arford ounty   unicipality     Bel Air   Aberdeen   Havre de Grace   N/A

Nature of usiness  

ervice Type/Industry   

orporate ead uarters in arford ounty   

usiness ark (if applicable)   

Socio-Economic Status (if applicable)

inority-Owned Non- ro t Veteran-Owned Woman-Owned

Company Information

roduct or ervice Own or ease Facility   

port      Yes       No uare Footage   Annual evenue   



Economic Growth (MUST Complete)
What, if any, economic bene ts will your company receive from this training  (please use additional page if necessary)

2020-2021 Workforce Technical Training Grant Checklist
 Grant Application completed in full, signed and initialed
 Workforce Technical Training Grant spreadsheet completed in full
 Invoice/proof of payment for training
 roof of wage for labor cost reimbursement (payroll record or paystub)
 roof of completion of course (a certi cate or license)
 Training escription
 Training completion date falls within round dates
 W-  and supplier form, A  form completed if rst time receiving grant

I hereby attest that all information given to the arford ounty O ce of ommunity  conomic evelopment in pursuit  
of  the Workforce Technical Training Grant (WFTTG) by        is accurate and truthful 
to the best of my knowledge.

Authorized signer for Company

               
Individual     ate    Name of orporation, artnership, etc.

               
Individual     ate    y

          
Title      ate   

All wage reimbursement requests subject to audit of documentation of said wage earnings.

Please Initial:     

Company Name



WFTTG Application Spread Sheet 

□ Applying for Round #1. Training must occur between 7/1/20 – 10/23/20 □ Applying for Round #2. Training must occur between 10/24/20 – 5/21/21

Name of 

Employee 

Present 

Position 
Present Wage 

Future 

Wage 

New Position after 

Training (If 

Applicable) 

Beginning Date 

of Training 

Ending Date of 

Training 

Training 

Conducted (Off-

Site, In-house, 

Combo) 

Name of 

Vendor 

Name of 

Certification or 

Credential 

Proof of Certification 

or Credential 

Training 

Fees/Costs 
Labor Cost 

Total Cost of 

Training 

Invoices 

Attached 

Training 

Description 



Barry Glassman
HARFORD COUNTY EXECUTIVE

Billy Boniface
DIRECTOR OF ADMINISTRATION

410.638.3550 I 410.879.2000   I   TTY Maryland Relay 711 I www.harfordcountymd.gov
220 South Main Street, Bel Air, Maryland 21014

THIS DOCUMENT IS AVAILABLE IN ALTERNATIVE FORMAT UPON REQUEST

Karen D. myers, cppB
DIRECTOR OF PROCUREMENT

Maryland’s New Center Of Opportunity

To Whom It May Concern,

Effective April 1, 2019, Harford County, Maryland implemented a new Financial/
Procurement Enterprise Resource Planning (ERP) System. In the past, it has been the 
Treasury Department’s responsibility to enter new suppliers and to make updates to 
existing suppliers. Moving forward, this process will be managed by the Department of 
Procurement.

Following this notice is a Supplier Information Form, as well as updated documents 
regarding banking information and new W-9 form. All documents must e completed and 
returned.

Should you have any questions regarding these documents, please contact us at 
410-638-3550. Thank you in advance for your cooperation and patience while we work 
through this new process.

Sincerely,

Karen D. Myers, CPPB
Director of Procurement



PLEASE PRINT/WRITE LEGIBLY. 
Date Completed:________ 

Revised 6/12/19 

SUPPLIER/CONTRACTOR INFORMATION FORM 

FOR AGENCY/PROCUREMENT USE ONLY – Please print name and extension 
JUSTIFICATION:  
(i.e., what service is the supplier providing or what are you purchasing from this supplier?) 

INDEPENDENT CONTRACTOR:    YES       NO 

SUPPLIER CATEGORY: □ 20-Contractual Services, □ 30-Supplies and Materials, □ 40-Business and Travel,

□ 50-Capital Outlay, □ 60-Debt Service or □ 70-Miscellaneous (Grant, Contribution, etc.)

CHECK HERE IF CHANGE OF INFORMATION □ BRIEF DESCRIPTION OF CHANGE:__________________________

SUPPLIER NAME (must match the name as registered with the State of Maryland or as filed with the IRS): 

PREFERRED PAYMENT TYPE?  □ CHECK □ EFT

MAILING ADDRESS: 
CITY:  STATE: ZIPCODE: 
PHONE:  FAX: 
PRIMARY CONTACT NAME: 
EMAIL:  

PLEASE NOTE THAT THE REMIT TO ADDRESS MUST MATCH THE ADDRESS ON YOUR INVOICES 

REMIT TO ADDRESS: If same as mailing, please check the box □

CITY:  STATE: ZIPCODE: 
PHONE:  FAX: 
CONTACT NAME: 
EMAIL:  

MINORITY OWNERSHIP TYPE CERTIFICATE # MINORITY OWNERSHIP TYPE CERTIFICATE # 

AFRICAN AMERICAN/FEMALE ____________ NATIVE AMERICAN ____________ 
AFRICAN AMERICAN OWNED ____________ NR (SBE ONLY) ____________ 
ASIAN AMERICAN SUB-CONTINENT ____________ SOCIALLY & ECONOMICALLY CHALLENGED ____________ 
DISADVANTAGES BUSINESS ENTITY ____________ WOMEN OWNED ____________ 
HISPANIC AMERICAN ____________ 

SIGNATURE OF SUPPLIER REPRESENTATIVE: 

PRINTED NAME OF SUPPLIER REPRESENTATIVE: 

PROCUREMENT USE ONLY 
Date Procurement Agent Rec’d: Date Approved by Proc. Agent: 
Procurement Agent Initials: Date checked in SDAT: 
Date Submitted to Supplier Administrator: Date entered into Workday: 



Barry Glassman
HARFORD COUNTY EXECUTIVE

Billy Boniface
DIRECTOR OF ADMINISTRATION

410.638.3550 I 410.879.2000   I   TTY Maryland Relay 711 I www.harfordcountymd.gov
220 South Main Street, Bel Air, Maryland 21014

THIS DOCUMENT IS AVAILABLE IN ALTERNATIVE FORMAT UPON REQUEST

Karen D. myers, cppB
DIRECTOR OF PROCUREMENT

Maryland’s New Center Of Opportunity

DIRECT DEPOSIT NOW AVAILABLE

Dear Valued Customer:

Harford County Maryland has an ongoing initiative to convert payments made by check 
to electronic payments via Electronic Funds Transfer (EFT). The County offers this 
payment method option for increased efficiency and cost reduction purposes and to 
provide the advantages of EFT to payment recipients.

An EFT payment is an electronic payment that is credited directly to your bank account 
on the payment due date. It is reliable, safe, and convenient. It provides benefits to both 
the County and the payment recipient. The recipient receives the payment in a more 
timely, convenient and precise manner, offering an immediate cash flow benefit. In 
addition, if there is no check, it cannot be lost or stolen, and the trip to the bank to have 
it cashed or deposited is eliminated. A deposit notification will be emailed providing 
detail of the nature of the deposit.

If at any time you wish to discontinue this service, or need to change your bank 
information, simply notify our office at the information provided below.

Harford County, Maryland
Attn: Department of Procurement 220 S. Main Street
Bel Air, MD 21014 (410) 638-3550
mtsilvestri@harfordcountymd.gov

We believe that you will find EFT a prompt, effective and reliable method for 
receiving payments. We look forward to your participation in the EFT program.

Revised 6/12/19



Barry Glassman
HARFORD COUNTY EXECUTIVE

Billy Boniface
DIRECTOR OF ADMINISTRATION

410.638.3314   I   410.879.2000   I   TTY Maryland Relay 711   I   www.harfordcountymd.gov
220 South Main Street, Bel Air, Maryland 21014

THIS DOCUMENT IS AVAILABLE IN ALTERNATIVE FORMAT UPON REQUEST

roBert f. sandlass, Jr. 
TREASURER

Maryland’s New Center Of Opportunity

AUTHORIZATION AGREEMENT FOR ACCOUNTS PAYABLE 
ELECTRONIC FUNDS TRANSFER

Complete the form and sign in the appropriate section. Any future change(s) will require 
a new form to be completed.

PLEASE PRINT LEGIBLY
Financial Institution Name (Depository):         

Account holders name:           

Routing (ABA) #:      Account #:      

Type of Account (check one):  Checking    OR Savings  

Name or Company Name:           

Mailing address:            

Phone Number:            

Contact Name:            
 
Email address:            

Signature:             

Revised 6/12/19



Barry Glassman
HARFORD COUNTY EXECUTIVE

Billy Boniface
DIRECTOR OF ADMINISTRATION

410.638.3550 I 410.879.2000   I   TTY Maryland Relay 711 I www.harfordcountymd.gov
220 South Main Street, Bel Air, Maryland 21014

THIS DOCUMENT IS AVAILABLE IN ALTERNATIVE FORMAT UPON REQUEST

Karen D. myers, cppB
DIRECTOR OF PROCUREMENT

Maryland’s New Center Of Opportunity

In order to comply with Federal Government regulations and our own internal 
procedures, we are asking you to furnish us your Tax I.D. number (Social Security/
Federal I.D. number). Accordingly, attached is an IRS Form W-9 that we ask you to 
complete, sign and return to us. Upon receipt of completed form, you will be added to 
our vendor database.

Payments will not be processed to you until this W-9 is received. As required 
by IRS, failure to furnish your TIN could result in the withholding of 28% of your 
payments as backup withholding.

Thank you for your cooperation.

Revised 6/12/19
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